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D1 stated he was SB on N 7th St. attempting to turn left, EB, on Q St. at less than 10mph. He stated he was busy looking for pedestrians due to heavy game
day traffic, and ran into V2. D2 stated he was EB on Q St. in the intersection of N 7th/Q St. at a creeping pace when V1 ran into the left side of V2. D1 was
cited/released for negligent driving.
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